An Annotation in the British Medical Journal (1951) commented on the rarity of prolapse of dorsal intervertebral discs. Although L,ove and Kiefer (1950) The following case is considered worthy of record on account of the rarity of the site and the difficulty experienced iu the diagnosis.
Myelography demonstrated the lesion in 13, but the Queckenstedt test for spinal cord block was positive in only 3 cases.
The following case is considered worthy of record on account of the rarity of the site and the difficulty experienced iu the diagnosis.
The patient was a man, 52 years old, who complained of increasing numbness in both legs commencing in the spring of 1945. In July he noticed that his left leg was weak and he could not lift it. In August he had symptoms of bladder dysfunction and was admitted to hospital with retention of urine. Examination showed loss of tendon reflexes in the legs ; the plantar response was extensor. The skin below the umbilicus showed loss of pinprick and thermal sensation and there was loss of position sense in the lower limbs. The muscles of both legs and thighs showed atrophy. Lumbar puncture revealed a normal-looking fluid under normal pressure and biochemical and microscopic examination showed no abnormality. No evidence of spinal subarachnoid block was found, X-ray of the spine showed no abnormality and myelography revealed 110 evidence of a disc protrusion. The patient gradually developed a complete flaccid paraplegia and died in November 1945.
Post-mortem examination showed a heavily infected urinary tract and death was due to uraemia. The brain and cerebral meninges showed 110 abnormality. The spinal cord appeared flattened in the mid-dorsal region and when the cord was removed a small circumscribed oval tumour measuring 1.5 cm. in length and projecting almost 0.7 cm. into the spinal canal was seen. The tumour was white and opaque and appeared to be deep to the posterior longitudinal ligament. It was noticed that the mass was lying immediately over au intervertebral disc and this gave an indication as to its nature. The spinal cord showed a segment of softening in relation to the mass.
On section ot the vertebral bodies (big. J) the prolapse was seen to have occurred from the disc between the 7th and 8th dorsal vertebrae. A small prolapse of nucleus pulposus had also occurred into the spongiosa of the 7tli dorsal vertebra?a so-called Sclimorl's node.
The discs above and below the lesion were thin and abnormal and the nucleus pulposus appeared white and opaque. These appearances are generally regarded as indicating degenerative changes iu intervertebral discs and it is probable that the prolapse occurred from an abnormal degenerate disc.
Histological examination showed that the prolapsed portion of the disc consisted largely of amorphous acellular material (Fig. 2) positive in the late stages of a spinal lesion when the block is complete, myelography usually visualises the lesion. It is however most likely to fail in a lesion in the middorsal region due to the convexity of the spine at this point and this is probably the reason the prolapse was not detected. The lesion was not detected 011 X-ray examination in this case. This was probably due to the fact that the adjacent discs also showed degenerative change and were thinner than usual, consequently the narrowing of the intervertebral space of the disc from which prolapse had occurred did not appear significantly different from that of the adjacent discs.
